Texas Ethics Commission 


P.O. Box 12070 


Austin, Texas 78711-2070 


(512) 463-5800 


1-800-325-8506 


CORRECTED FINANCIAL STATEMENT 

AND 

GOOD-FAITH AFFIDAVIT 

Attach Any Part of Your Financial Statemont Form Neodod to Report and Explain Corrections 


The correction(s) filed with this affidavit apply to my financial statement due in 
[3 2009 □ 2008 □ 2007 □ 2006 □ 2005 □ 2004 □ Other 



I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 




j^??^LATI?Aa D. THOMAS! 

Notary Public, I 

^®'‘® I 

Exp. 06- T 8-13j 




Check ONLY if applicable: 

swear, or affirm, that I am filing this corrected report not 

- later than the 14th business day after the date I learned 

that the report as originally filed is inaccurate or incomplete. 
I swear, o^fflrm, that any error or omission in the report as 
originall)^led was made in good faith. 


AFFIX NOTARY STAMP / SEAL ABOVE 


Sworn to and subscribed before me by 





Signature of Filer 


this the 



f _, to certify which, witness my hand and seal of office. 

(i0ynl(<5 L/j Ir^ryu I 


day of 



Title of officer administering oath 


Revised 03/03/2009 






Texas Ethics Commission_P.O. Box 12070_Austin, Texas 78711-2070 


FEES RECEIVED FOR SERVICES RENDERED 
TO A LOBBYIST OR LOBBYIST'S EMPLOYER 

□ NOT APPLICABLE 


(512) 463-5800 1-800-325-8506 


PART 15 


Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under 
chapter 305 of the Government Code, or for providing services to or on behaif of a person you actuaiiy know directiy compen¬ 
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the 
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 


PERSON OR ENTITY 

FOR WHOM SERVICES 

WERE PROVIDED 

Dallas Area Rapid Transit 

2 

FEE CATEGORY 

□ LESS THAN $5,000 □ $5.000-$9,999 □ $10,000-$24,999 0 '$25,000-OR MORE 

PERSON OR ENTITY 

FOR WHOM SERVICES 

tA/CDC DDr\\/incr\ 

Dallas Independent School District 



FEE CATEGORY 

□ LESS THAN $5,000 □ $5,000-$9.999 □ $10,000-$24,999 0 $25,000-OR MORE 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 


FEE CATEGORY 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 


FEE CATEGORY 



□ LESS THAN $5,000 □ $5,000-$9,999 □ $10,000~$24,999 □ $25,000-OR MORE 


PERSON OR ENTITY 
FOR WHOM SERVICES 
WERE PROVIDED 



□ LESS THAN $5,000 □ $5,000-$9,999 □ $10,000~$24,999 □ $25,000-OR MORE 



□ LESS THAN $5,000 □ $5,000-$9,999 □ $10,000~$24,999 □ $25,000~OR MORE 



□ LESS THAN $5,000 □ $5.000-$9,999 □ $10.000-$24,999 □ $25.000-OR MORE 


COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 


Revised 12/01/2008 
























